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STATEMENT OF
ORGANIZATION

FEC

RECEIVED ]

FORM 1 28Ik APR 21 BHID: 25
. Office Use Only
1. NAME OF (Check if name Example:f typing, type ' j“gﬁ%ﬁ‘ﬁ-‘g‘*’g’k""”“’!
COMMITTEE (in full) [:] is changed) over the lines. e B eoaadl
Patriot Day Ill 2014
L_IIJI[IIIIIILILI[JIL|I1IlIIIIllIllIlllJLllllll
IJlllLIlIIlIlIlllJlJlLlllllIlllllllLlllIllLlLl
228 S. Washington St., Ste. 115
ADDRESS (number and street) | I T I I O N TN W S I N N T O O S O S I O A | |
B < (Check if address I l
is changed) N U OO Y U TN O N (N U N O [ N N T O O O O OO
Alexandria VA 22314
Illllll'llllllllJII]lL T A |
CiITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
m ¢ (Check if address lisker@hdafec.com
is changed) |1|||1 lllllllJIllllLlIIlIIIlIIIII
Optional Second E-Mail Address
Ikgayls@hdef§c1cqml S U N IO T U T N (N N O S Y N O Ll
COMMITTEE'S WEB PAGE ADDRESS (URL)
ﬂ < (Check if address
is changed) I¢1L1I|IlllllllllllIIlJIJlLlIIlIIll
llllllllillllllllllLl;lllIlIIIILILI
. | ol 7 D WD 1 YEYNYRY
2. DATE 04 18 | L2014
. 3. FEC IDENTIFICATION NUMBER » A B BB
4. IS THIS STATEMENT NEW (N) ﬂ AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type

| Ut ) FEEeT 1 VTP TEEETs)
: Lisa Lisker I€ ._/ i L
Signature of Treasurer ____i__@___ Date  § ()% :,.L@..J 0441

or Print Name of Treasurer Lisa Lisker

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I



14031222744

B | ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

s
(a) B] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Ll#lllLlJ‘llllllllllllllllllllIIlIlJIlIJ,
Tl
Candidate T Office o w = State )
Party Affiliation e _J Sought: ﬂ House L!j Senate {L-ll President G
District Lo
) .
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I T T T T N N N T T YT N I Y N N TN A N T Y N TN I SO N N B
Candidate BN R
Party Committee:
-~ PIEAE (National, State A (Democratic,
(d U This committee is a . I or subordinate) committee of the s Republican, etc.) Party.

Political Action Committee (PAC):

(e) E] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
@ Corporation Ejj Corporation w/o Capital Stock H;] Labor Organization
D Membership Organization ﬂ Trade Assoctiation D Cooperative

In additien, this cémmittee is a Lobbyist/Registrant PAC.

3] i[] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee. (i.e., nonconnected committee)
=i
ﬂ In addition, this comniittee Is a Lebbyist/Registrant PAC.
!‘LJ In addition, this committee is a Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) ]'J_—)z'ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
== committees/organizations, at least one of which is an authorized committse of a federal candidate.

(h} (F:J] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser ] .
- P PPR GONERESPNG | 1 11 ) reo 0 mmeer[C] conwreies - T
o (TN PR TOMEREE | 111111 rec 0 momse]C Eootorizo — ]

s (ROPYEYFPR GINCRESS) | 11 111 | yrecommoqfC] Goomersa |
(GHRIE BIBPIN PR EONCRESS) | | 1 | 1 rec 10 rumee| I Bovkrmsne ~ * ]

L 1



140321222745

r Bl

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Patriot Day Il 2014

L

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONﬁ
Lotrteri ettt ettt ettt
Lttt et et e
Mailing Address Leeeerrrrerrrrrr et PP PPl
Lt er el
S 1 I e A O RO £ VORI
CITY STATE ZIP CODE
Relationship: [DJConnected Organization DAfﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name IIIIIIIIlIIiIIlI'IIIIIlIIIIIJlIIIll%lI
228 S. Washington St., Ste. 115
Mailing Address L_lllllllilllllL4lILIllllllllll!|'I|
LLIIIlllllLIIlllIIIllLJIllIlllllLIl
Al dri VA 22314
exal“ll-lallltlllIllllill‘ll llI|'IIIJJ
Title or Position CITy STATE ZIP CODE
Treasurer 703 549 7705
IIIIIIIIIIII[IJIII!II Telephone number III‘ILJ;‘I|III
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker

of Treasurer N I T T S A A U (T T S TS N (N T T O O Y |
228 S. Washington St., Ste. 115

Mailing Address |_l ] Iaslmq or} [ 1e L1 1 R N N U T OO U T S T Y A T T T l
l_x NN I O R S N (A N O T T U O T O N | |
Alexandria )
l,l TN N T T U N U SO W SO A N O | | I V{A | h”? 1‘} L1 ]'| L 11 I

CITY STATE ZIP CODE
Title or Pasition
LTﬂeasurer 703 549 7705
AN N T S N T I N Y | Telephone number L1 "I [ |‘| [ |




140312237486

M 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Keith Davis

Agent lLlLlLlllilLJllllllllLllllllllllll)!ll
228 S. Washington St. Ste. 115

Mailing Address N NN OO S TS NN SO N S TN Tt N SO N NSO U NN S T NN N s OO N (N S Y N | I
I O N N T N NN T N NV N T (SO N TN S N N N S A Y (N A O Y 4J
Alexandria VA 22314
I NS U S S TN U G N U Y | ’ L_J_] LJ_L_J_I_I-L__I_L_L_l

CITY STATE 1P CODE
Title or Position
Assistant Treasurer 703 549 7705
N I O N T YO T N N O OO Y O Y T O O | ] Telephone number l L1 I‘I [ I‘I - | l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LBB&T . |

N T Y N T S S T e e T T T T O T T IO I
1909 K St., NW

Mailing Address | I T I O Y TN T (I [ S T U N T Oy S T T O A | I
l 1 I 1 S S T (0 T S o Sy IS N | I
Washington DC 20006
l 1 gltol S VN W N I S Y O W I | J | ] l l [ I l"l || |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlllzllllllllljlllllllllIllllllllll

IJ_ll_lJ_lJ_ILJIlI_IJ;ll;lJ;IJIJ;lLlLIJ;IIIl|

|I||IJ_}III|||iII!I||l|llllll“lllll

CITY STATE ZIP CODE




14031223747

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit bokes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
ll_Ll | I D I I A O NN S DN DU N I AN N N NN NN N N N D N N N S R N N R LI
Mailing Address Loy s vy sy v v v sy v vl
LlllllllllllllllLlllll]_ngl;lgLLng Llll
LlilLlLlllLllllJlJl IJI Illll|-|llll

CITY & STATE@ ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lllllllllllllllllllllllll#lLlIlJ_lJ_lLlLLlJlLlLl
T N YO T N NN N T U N U W A O A A T S O A O O A A O B O IR A A S A AR A
Mailing Address Lottt v vy s s v vt v v va gl
llJlJlllllllllIl#lLlLllJlJlJlllLlLl
Il_llJlJlLlLlllLllll Ill IJIJIJ—ILILI

Relationship: cityd STATE & ZIP CODE @

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Neme llllllllIIIlJllIIIlIIIlIlIiIIIlllIIIlII

Mailing Address

Title or Position @ CiTY @ STATE® ZIP CODE ¢

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
MICHAEL GRIMM FOR CONGRESS

O e e A A I 1111 | FECID number cl Coo4rosor




14031223748

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address |1||111||1|||1||1111|||||||||||||||

Illlllllllllll'lllll III Illll]-lllll
CITY & STATE@a ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllllllllllllllllllllllllllL]lllllllllllllll

Mailing Address IllllllllllLlllIIlllllllIllllIllllI

IllllllllllllllllllllIIIIIlIIIIIIlI

IllllllllllllllllllIllllllll-llll]

ciITYd STATES Z2IP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IIIlIlIlIlIIlIllllllILiIllIIIIIlIlIIII

Mailing Address

Title or Position @ citY ¢ STATES ZIP CODE ¢

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF JOE HECK
6. llllllllllllllclllllllllllLLlllFECID"umber ICICOO468421




14031223749

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Il¢lll]lllllllllllllllllLllLIII4IIJJILI

Mailing Address IlJlllIllLlllIIlllllllllllllllllllll

IlllllllllIlllllllllllllllllllLlllJ

Lov s vy v vy v v v vy gl L Lew oo -l o)
CITY o STATEa ZIP COCE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IgLIllLIlllllllIlllIlIIIllllllIlllllIllllllIIlJ

|_L|llLlll]IllIIIIIIlIllllllIlIIIlIlIlJ_llllllll

Mailing Address l_LllIllIlllIlllIlIIlIIlIIIIlIlllllI

IllllllllllllllIlllIlIlllIIIIIIlIII

IJ_IILJllLlllllllllllllIlllll-lllll

CITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme l_LlIlllll-lllllIlllllllllllll_lllllll_LlllI

Mailing Address

Title or Position @ CITY & STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
7| FRIENDS OF DAVID JlOlL!.\l( :

1111 1 1t 111

L1111 111 111 | FECIDnumber |CJ C00551572 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depgsit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depositary, etc.

Mailing Address Lo v v v v o v v v v v v vy v v s v v aaa |
IlllllllIIlIIIlllllllIlIIIIIllllllJ
Illllllllllllllllll III lIlIII-IIIII

CiTY o STATEa ZIP CODE a
N [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

14031222750

Illllllllllllllllllllll

TR RSN N
Mailing Address Le v v s s v v vty p v v v v v vt
lllllllllllllllllll llllllllllllljl
IllllllllllllllllllIIllllllI-IllLI

cITYe STATES ZIP CODE &

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IllllIllllllllillllllll]_liIIIIIIIJlllJ_I
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
SOUTHERLAND FOR CONGRESS
8 Ll Tl Tt v 11y | FECIDnumber | C] Coosssese




14031222751

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit bokes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address L i v v 1

Illllllllllllllllll III Illlll-lllll

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_LllllllllIJllllIIIlllIIIllllllllllllllLlllllI

llllllllllllllllIIIllIIllllllIlllllIlllllllllI

Mailing Address I B N (N (N T (N N N T N [ v [ N Y N N N Y N (N O e N O Y Y O O OO I
I | N N N Y I Y 1 O N Y Y T N T T N N Y Uy O N N (N N N N T W N | l
I | I (N T (N N I N N N S Y (O A | l I 1 I I i 11 I-l L1 1 I

CITYd STATES ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IJIIIIIIIIiIIIIlIllllIllIILIlJlll\lIlllI

Mailing Address

Title or Position % CiTY @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant . [ ADDITIONAL ]

VA
o Ly |L{-\P‘1A(1) [I:IO[? ?lorl\l(;;RlElsJ Lt a4y gy | FECID number c] coossasez




14031223752

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

LlllllllllllllIlllllllll]llllllllIlJlll

Mailing Address I | I T T S O I O O |

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllllllllllllllllllllllllIIIlIIlIIllIIIlllll

Mailing Address IIIlllILJllIIIlllllllllllllIlIIlllI

LlllllllllllllIllllllllllllllllllll

lllllllllllll]lllJIIlJIIIlII-IllIl

CiTYyd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme l\lllllllIlIIIllIII]lI\lIIIllllllllllllll

Mailing Address

Title or Position % ciITY 8 STATES® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
WALBERG FOR CONGRESS
L1 1

1°-|||||||||||||||

L1111 1111 11 | FECIDnumber ICI C00390724
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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